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STATEMENT OF THE PROBLE!v1 AND PURPOSE OF THE STUDY 
1. Backgound of the Study 
Tuberculosis in the United States.-- Tuberculosis in 
any of its for.ms is a chronic, recurrent disease which 
imposes severe physical and emotional limitations upon 
those who are unfortunate enough to be afflicted. Mortality 
and morbidity rates among ,the tuberculous are still high 
despite considerable progress made in case-finding, treatment 
and rehabilitation. 11 The White Plague 11 is still the number 
11 
one killer of men from age 15 to 35. During the recent 
year of 1950, 34,000 people died of tuberculosis in the 
United States, or one every 15 minutes. 
Tuberculosis and Veterans of World War II.-- It was to 
be expected that thousands of young men who entered military 
service in the United States armed forces would break down 
with tuberculosis. To care for these deserving men, a 
comprehensive program of hospitalization has been provided 
by the government through its-Veterans Administration. 
1/~. C. Thomas, M.D., An Outline Guide to Tuberculosis, 
Veterans Administration Hospital, !v1adison, \visconsin, 1952 • 
... 1-
2 
Recognizing the values in terms of finance and human 
resources provided by vocational rehabilitation, vocational 
counseling units have been established in most Veterans 
A~ministration hospitals to administer the program. The 
purposes of these units are to assist patients establish 
long-r~nge vocational eoals, select and utilize purposeful 
hospital activities, and effect a satisfactory transition 
11 
from.hospital to co~unity. 
Rehabilitation contributes to. tuberculosis control.--
Vocational rehabilitation for the tuberculous has become 
recognized as a process which can contribute materially to 
the prevention of relapse and which offers a method for 
returning patients to useful, productive living in situations 
which place a minimum of stress on their incipient disease. 
~ . . 
Rusk states in his discussion of the results of rehabilita-
tion ld th veterans of tvorld ~var II: 
11 Some physicians feared that young veterans of 
World War II would soon lose ambition, initiative and 
a desire for personal independence through association 
with older veterans who had developed 'hospitalitis' as 
a result of boredom, frustration and hopelessness. In 
the veterans' hospitals where comprehensive, dynamic, 
rehabilitation programs are now in operation, the results 
have been not only revealing but encouraging. 11 
.i7Veterans Administration, 11 Hospi tal and Special Rehabilitation 
Advisement Procedures, 11 Veterans Administration Technical 
Bulletin 7-12, 1946. 
_g/Howard A. Rusk, M.D., 11 Rehabili tation, 11 The Journal of the 
American Medical Association 01ay 21, 1949), 140:286. 
The counseling program at the V. A. Hospital, Rutland 
Heights, Hassachusetts. -- A vocational counseling program 
,was established at the Veterans Administration Hospital, 
Rutland Heights, Massachusetts in October 1946 when a full 
. y' 
time counselor was appointed. The procedures followed in 
3 
establishing and operating the vocational counseling service 
have been substantially those indicated by currently accepted 
principles of vocational guidance and as prescribed by the 
Veterans Administration for administering the Advisement and 
Guidance phase of vocational rehabilitation authorized by 
the 78th Congress's Public Law 16. Vocational counseling, 
group guidance, testing and evaluation, occupational 
orientation and placement services were included in the total 
program. Administrative procedures were established in 
conformance with hospital policies. Close cooperation was 
established with other adjunct services to medical treatment 
such as Physical Medicine Rehabilitation, Social Service, 
y' 
Health Education and Special Services. Manson, in 
describing the expanding functions of vocational counselors 
in Veterans Administration hospitals, sums up their work 
when he says: 
1/Veterans Administration, Circular 4, June, 1946, Veterans 
Administration, 1vashington 25, D.C. 
_g/Morse P. Ma.n.son, "The Expanding Functions of Vocational 
Counselors in v. A. HoEPitals, 11 Occupations (October, 1951), 
30:30-32. 
4 
"Counselors are servine; as therapists on therapy 
teams; counselors are providing job placement services; 
counselors frequently fUnction as coordinators of 
exploratory work programs within the hospitals; 
counselors -serve as consultants to the other hospital 
services; and counselors have expanded .••• their 
counseling activities to include the counseling of 
practically all disabilities encountered in hospital 
situations. 11 
The study group.-- During the year 1947, eighty-nine 
tuberculous, World War II veterans completed the prescribed 
period of treatment at Veterans Administration Hospital, 
Rutland Heights. These men had achieved the diagnosis of 
Arrested Pulmonary Tuberculosis and were discharged with the 
consent of the medical staff. During their stay at the 
hospital, all were given opportunity to use the services of 
the Vocational Rehabilitation and Education Secti·on' to 
resolve any vocational problems and to receive aid in 
selecting hospital activities'which were vocationally and 
therapeutically purposeful. Most of the men in the group 
availed themselves of some measure of the service, particularly 
those who became interested in planning use of the training 
laws being offered veterans of World War II. This study 
concerns itself with these men and the nature of their 
vocational and health adjustment during the five-year period 
following discharge from the hospital. 
2. Purposes of the Study 
Statement of the problem.-- This report of a study of 
' - ---- -~------ --------
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the vocational and health adjustment of 89 tuberculous, 
World War II veterans discharged from the Veterans Admini-
stration Hospital, Rutland Heights, Massachusetts during 1947 
presents and discusses the characteristics of their adjustment 
in the light of the results obtained from hospital counseling. 
Purposes of the study.-- It was the purpose of this 
study (l) to evaluate the vocational guidance servicss 
rendered to the tuberculous veteran at Veterans Administration 
Hospital, Rutland Heights, Massachusetts; (2) to evaluate the 
influence of vocational rehabilitation upon morbidity and 
mortality; (3) to present the problems encountered by the 
group; (4) to evaluate the influence of vocational rehabilita-
tion upon vocational adjustment; (5) to identify needs for 
further investigation and research in the fields of 
rehabilitation and counseling. 
CHAPTER II 
SURVEY OF THE LITERATURE 
The field of vocational rehabilitation of the disabled 
is relatively new'.lft the list of social sciences and has as 
yet to perform the task of evaluating its efforts in the 
scientific manner. Current thinl{ing among rehabilitation 
workers is now turning to this matter and many studies are 
being conducted to develop facts and statistics from which 
sound principles can be deduced. Unfortunately~ many 
studies appear poorly organized and offer inconclusive 
findings. Others indicate the effect of bias resulting 
from a tendency to report findings which place present 
programs in a favorable light. Many are proceeding with 
., due regard for objectivity and adherence to research 
principles. 
The need for·adequate collection of statistics is 
found when one studies the literature of tuberculosis. 
y' 
Kieffer noted this when he compounded his extensive 
bibliography and stated: 
11 The collection of adequate statistics relating 
1/0p. cit., p. 246. 
-6-
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to any disease with a chronic character is a long, 
tedious a..YJ.d often discouraging process. The 
observations must extend over a period of many years; 
this in turn requires a time-consuming pursuit of 
persons who, after discharge fTom the sanatorium, 
have scattered to a multitude of- localities. Good 
statistical studies are not plentiful in the 
literature. A survey of the literature on rehabilita-
tion in tuberculosis certainly shows no exception to 
this rule. 11 
After surveying many of the writings, reports, and 
studies in the field o:f rehabilitation of the tuberculous, 
those were selected :for summarization in the following 
paragraphs which have some bearing on the specific problems~ 
raised and developed in this study. 
1. Pqst-Discharge Rehabilitation Studies 
The 1949 Philadelphia study.-- One of the most 
extensive surveys found in the literature is that reported 
by Gertrude K. Langton, Raymond D. Wagner and Paul Meier 
entitled Rehabilitation of the Tuberculous in Philadelphia. 
The study evaluated many factors pertaining to a group of 
305 tuberculous men and women who had been closed as 
11 
rehabilitated by the Bureau of Rehabilitation, Philadelphia 
over the ten-year period, 1939-1949· Through a study of 
the bureau's records and by means of a questionnaire, the 
1/Gertrude K. Langton, Raymond D. \vagner, and Paul Meier, 
Rehabilitation of the Tuberculous in Philadelphia, 
Philadelphia Tuberculosis and Health Association, 
Philadelphia 7, Pennsylvania, 1949. 
8 
three workers developed many facts, some of which are given 
below. 
Of the 173 white male cases the following diagnoses 
were recorded: (1) minimal 30, (2) moderately advanced 76, 
far advanced 47, non-pulmonary 7, unknown 13. The types of 
services rendered these people included training, placement 
and counseling. The numbers receiving these services are 
listed as follows: (1) training and placement 83, (2) 
training-found own jobs 113, (3) counseling and placement 
80, (4) employed 289, (5) placed by bureau 163. 
The length of training varied from one month to twenty-
fi·ve months with the average being from 9-12 months. The 
types of training received by .the white male members of the 
group were most numerous in business and clerical, next in 
skilled labor, and then in various crafts of a semi-
professional or technical nature, such as drafting. 
In studying the conditions under which these patients 
were discharged from hospitals, the investigators found 
that 14 per cent had left against medical advice. Those 
with approved medical discharges were found most likely to 
receive rehabilitation services. No reasons for this 
observation are given other than indicating that most 
referrals for service came from sanatoria personnel. 
The study revealed that length of hospital stay in 
months was related to extent of disease by diagnosis as 
follows: (1) minimal 16.2 months, (2) moderately advanced 
21 months, (3) far advanced 37.5 months. 
9 
The authors also found that of the group rehabilitated: 
(1) 247 had only one hospital admission, (2) 71 had two 
hospital admissions, and (3) 15 had three hospital admissions. 
Those who returned to the sanatorium for further treatment 
following relapse required a period of hospitalization 
longer than that of their first hospitalization. 
The major purpose of the study was evaluation of the 
rehabilitation techniques provided the tuberculous of 
Philadelphia by the Bureau of Rehabilitation, the 
Pennsylvania Tuberculosis and Health Association and the 
local Tuberculosis Association of Philadelphia. Some of the 
most p3 rtinent conclusions were: (1) official and voluntary 
health associations can work jointly with success in 
establishing new programs, (2) successful completion of 
hospitalization enhances a person's chances of securing and 
succeeding in rehabilatation, (3) considerable evidence is 
shown that those with low educational background and those 
of non-white racial groups need special attention and 
service, for rehabilitation seems to be much more available 
and effective with the white population and for those with 
higher levels of education, (4) in view of the high costs of 
10 
treating patients in hospitals, the relatively small 
investments made in rehabilitating the tuberculous and thus 
enhancing their chances of remaining well are worthwhile. 
The 1946 Otisville study.-- A comprehensive study of a 
rehabilitation program developed at the Municipal Sanatorium, 
Otisville, New York was published in 1946 by the sanatorium 1 s y 
Medical Superintendent and Director of Education. Not only 
does the report published by these men describe in detail 
all aspects of the rehabilitation program, but statistics 
are presented describing the characteristics of patients 
included in the study and the results of follow-up procedures. 
This study reported that in the year 1943, 367 patients 
were discharged from the hospital's rehabilitation program. 
Of these, 50 per cent had minimal tuberculosis, 39 per cent 
had moderately advanced disease and three per cent far 
advanced. Thirty-two per cent had collapse therapy of some 
type. The significant differences noted between the 
frequencies in the above categories and the frequencies 
noted by this investigator among veterans raises many 
questions concerning differences in methods of diagnosis, 
circumstances surrounding case-finding, factors associated 
with onset of the disease and characteristics of the two 
1fi. D. Bobrowitz, M.D., and Joseph Net~an, The Rehabilita-
tion Program at the Municipal Sanatorium, Otisville, New 
York, National Tuberculosis Association, 1790 Broadt.;ray, 
New York 18, New York, 1946. 
11 
groups. 
In f-ollowing up the vocational and medical progress o:r 
the 367 discharged patients one year after discharge, 62 
per cent of the group responded to a mailed questionnaire. 
An examination of the medical records of those who did not 
respond was conducted. To check the accuracy of the 
information reported by those who answered the questionnaire 
their responses were compared with the records of their 
examining physicians. The conclusion was drawn that 
respondents provided essential~y correct information in 
their questionnaires. Whether or not this observation can 
be made about the group of veterans under study by the 
present writer is not known, for a :factor is present which 
was not present in the Otisville group. Veterans often 
fear withdrawal of financial benefits from the government 
when their lung conditions improve and when they are 
satisfactorily employed. This attitude accounted for some 
of the difficulty in securing a complete response from the 
group. 
The follow-up study showed that 70 per cent of the 
group had suffered no further illness or complications 
., 
during their first year of post-sanatorium living. Eleven 
per cent suffered relapse, including one death from 
tuberculosis. Over four-fifths of the group reported 
12 
negative sputum. Fifty-eight per cent of the group were 
active in full time employment, housework, or training. Of 
those working, over four-fifths were in suitable occupations. 
Three-quro~ters of the employed group were working at 
vocations in line with rehabilitation planning. 
The conclusion drawn by the authors is that morbidity 
and mortality were much lower among the rehabilitated group 
than among those who did not enter rehabilitation. 
There appears to be ample evidence in the above study 
to support the opinions expressed by the authors concerning 
the values of rehabilitation; however, one interested in 
statistical analysis could raise questions concerning the 
lack of control methods in the study and the identification 
of all factors affecting the results. 
The Otisville, five-year, follow-up study.-- Mr. Sol 
L. Warren, Supervisor of Vocational Rehabilitation of the 
New York State Department of Education is currently 
co~ducting a five-year, follow-up study of discharged 
. y 
patients of the Otisville, New York Sanatorium. He is 
employing a control group consisting of non-rehabilitated 
patients. Results are as follows to date: five per cent 
of the rehabilitation cases died as compared to 18 per 
cent of the non-rehabilitated group. Twenty-seven per cent 
1fSol L. Warren, Rehabilitation of the Tuberculous, State 
tlehabilitation Bureau, Albany, New York, 1953. 
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of the rehabilitation group suffered relapse while 61 per 
cent of the non-rehabilitated group relapsed. Eighty-five 
per cent of the rehabilitation group were employed, whereas 
only 45 per cent of the non-rehabilitated group were working. 
Eighty per cent of the rehabilitated group were satisfied 
with their jobs and reported earnings averaging ~52.00 
while in the non-rehabilitated group 44 per cent reported 
satisfaction with their jobs and earnings averaging $43.00 
per week. Once again, in ~ite of the control methods 
employed, question of differences in characteristics 
between the two groups raises doubt as to their actual 
comparability. 
2. Studies of Mortality and Morbidity 
Some of the studies describing morbidity and mortality 
in tuberculosis are of interest, not only to reveal the 
chronic, recurrent nature of the disease but to indicate 
the extent to which medical treatment, case-finding and 
rehabilitation have progressed during recent years. 
The :r.1aryland five-year follow-up study .• -- Gauld, 
Halliday, Cullen and Fales conducted a five-year, follow-up 
study of the mortality among persons discharged from }1aryland 
if 
sanatoria between January 1, 1934 and December 31, 1938. 
i/Ross L. Gauld, C. H. Halliday, Victor F. Cullen, and 
Thurber \1[. Fales, rtA Five-Year Follow-Up of Dischargees from 
Maryland Tuberculosis Sanatoria, tr American Journal of Public 
Health (June, 1941, 31:568-576. 
14 
Results were expressed as the number of persons out of 1000 
discharges who were dead one, two, three, four or five years 
from date of discharge. The authors found that after five 
years, 62 per cent of those with far advanced disease were 
dead while but six per cent with minimal disease were dead 
after the same period. Those w~th moderately advanced 
disease experienced a 25 per cent death rate after five 
years. These figures were for white persons. Of the 
colored persons in the group, 78 per cent of the far advanced 
cases died, 40 per cent of the moderately advanced cases died 
and ten per cent of the minimal cases died during the five-
year period. In comparine death rates of the tuberculous 
group with those of the general population, the authors 
found the ratio for white, far advanced cases was 13 to l; 
for moderately advanced cases, 7 to l; and for the minimal 
cases, 1.8 to l. Ratios for colored patients were 13 to l, 
7 to l, 3.6 to l for the same classes of diagnosis. 
The Prudential Insurance follow-up study.-- Ylviscl{er, 
Kirkland and Kressling of the Prudential Insurance Company 
studied 139 home office employees who had tuberculosis 
during a 15 year period. 
J./Ylvisaker, L. S., H. B. Kirkland, and C. E. Kiessling, 
Case-Finding Amone; Employees and Reemployability of Patients 
with Arrested Tuberculosis, 11 Transactions of the American 
Hospital Association, (1941), 43:318-320. 
Of these 139 cases, 72.8 per cent of those diagnosed 
with minimal tuberculosis recovered, 55 .4. of those with 
15 
moderately advanced disease recovered and only 31.7 per cent 
of the far advanced cases recovered. Six members of the 
group had two recurrences while back at work while 27 of 
those who recovered and returned to work suffered relapse. 
Of these 27, five were dead, ll recovered, ll were totally 
disabled. These investigators felt that even under the 
most favorable circumstances the prognosis for the tubercu-
lous was discouraging. 
Siltzback 1 s Altro Workshop study.-- The importance of 
sputum status in the prognosis of the tuberculous is 
stressed in the study of Siltzback, who followed the 
histories of 964 workers admitted to the Altro Workshops, y 
Brooklyn, New York. This unique sheltered workshop has 
gained an enviable reputation for its work in rehabilitating 
the tuberculous. Essentially a garment factory, the shop 
provides employment and training. Union scale wages are 
paid and every need arising from the patient 1 s disability 
is cared for. In studying the 964 workers admitted to Altro 
between 1915 and 1939, Siltzback arrived at a number of 
significant conclusions among which were the following: 
(1) the poorest results as measured by survival or relapse 
r:(Louis E. Siltzback, Clinical Evaluation of the Rehabili ta-
Fion of the Tuberculous, National Tuberculosis Association, 
1944. 
rates were among the cases with persistently positive 
sputQm, (2) there was little difference in the survival 
16 
and relapse rates of minimal and moderately advanced cases, 
(3) those with far advanced disease on admission had a 
favorable survival rate if they had bacteriologically 
negative sputum, (l.j_) in all three groups, ·J?egardless of 
sputum status, the most significant mortality rates occurred 
within the first five years; the curve tended to level off 
from the fifth to the tenth years, (5) at the end of ten 
years, 72 per cent of workers admitted to Altro with a 
negative sputum had escaped a recurrence of tuberculosis. 
Only 24 per cent of those admitted with positive sputum had 
no recurrence during the ten years, (6) the ratio of actual 
deaths to expected deaths from all causes among persons 
discharged from the Al tro 1vorkshops were calculated and 
was found to be 2.1:1. It was highest in the age group 20 
to 24 -- 6.51:1. Beyond the age of 45 the ratios were less 
than one. The ratio for minimal cases of all ages was 
1.04:1, for moderately advanced cases 1.53:1, for far·· 
advanced cases 4.01:1, (7) the ratios of actual to expected 
deaths for patients in three studies: Maryland Sanatorium 
Follow-Up Study, the Minnesota Follow-Up Study and Altro 
Workshops were compared as follows: (a) minimal disease--
}1aryland 1.8, JYiinnesota 1.8, Altro 1.0; (b) moderately 
17 
advanced disease--Maryland 7. 0, Minnesota L~. 6, Al tro 1.,5; 
(c) far advanced disease--Maryland 13.0, Minnesota 8.7, 
Altro 4.0, (8). rates of recurrence of disease a..m.ong the 
persons in the Altro study were compared with those of the 
761 patients discharged from Ht. McGregor Sanatorium from 
1919 through 1938 as reported by Stephens. The results 
were as follows: (a) minimal disease--Mt. l\1cGregor 9. 2 per 
cent, Altro 1 . .5 per cent; (b) moderately advanced and far 
advanced--Mt. McGregor 9.2 per cent, Altro ,5.2 per cent. 
The above figures covered the group for the first five years 
following discharge from the hospital and were comparable. 
The study by Sil tzback is significant at this time in 
considering various types of rehabilitation programs in 
that the greater advantages which accrue in terms of lower 
incidence of relapse, 1-vorker productivity, cost of welfare 
and the other many benefits of rehabilitation through 
assignment of the tuberculous to sheltered workshop condi-
tions are obvious. The sheltered workshop movement is 
currently receiving critical study by rehabilitation workers 
as one of the best means of accomplishing the purposes of 
rehabilitation for seriously disabled persons with 
tuberculosis. 
The 1-'Ietropolitan Life Insurance 1939 study.-- In a 
study conducted by the :r-tetropolitan Life Insurance Company 
18 
. 11 
in 1939, · it was :found that 71.5 per cent o:f those admitted 
with minimal tuberculosis, 51.5 with moderately advanced 
tuberculosis, and 32.5 per cent with :far advanced 
tuberculosis were discharged in satis:factory condition. O:f 
the minimal group 1.1 per cent, 6.7 per cent o:f the 
moderately advanced group and 22.8 per cent o:f the :far 
advanced group died in the sanatorium. The same study 
showed that at least :five years a:fter discharge 61.7 per 
cent were at work or able to work; 18.3 per cent were unable 
to work because o:f relapse; three per cent not located; 
15.7 per cent dead. The minimal group :five years a:fter 
discharge showed 80 per cent working, 10 per cent unable to 
work, and 3.5 per cent dead. This study stresses the values 
inherent in early detection o:f the disease by showing the 
:favorable results with those having minimal disease at 
diagnosis as compared with those :found w~th advanced disease. 
The Lake Tomahawk study.-- A :five-year, follow-up study 
o:f the work at Wisconsin's Lake Tomahawk State Camp was y 
conducted by Bellis who :found the :following facts: 
(1) 168 cases rehabilitated and 145 or 86.3 per cent living; 
;jJRestoring the Tuberculous Patient to vlork, Statistical 
Bulletin of the Metropolitan Life Insurance Company 
(September, 1939) 
?JG. L. Bellis, nRehabili tation, '/Jhen and How, 11 Bulletin o:f 
the American Academy of Tubermlosis Physicia.ns (January, 
1940), 31:259-270. 
19 
six dead, 17 no trace; (2) 105 cases partially rehabilitated 
and 80 or 76.1 per cent living; ten dead, 15 no trace; (3) 
28 cases not rehabilitated and 11 or 39.2 per cent living; 
16 dead, 1 no trace. 
This study indicates the significant differences in 
mortality rates between patients who are rehabilitated and 
those who are not. 
The Glen Lake Sanatorium study.-- In a study of 322 
11 
patients discharged from Glen Lake Sanatorium, Carlson 
and Dabelstein submitted the following findings: (1) of the 
322 patients discharged 86 per cent of the adult cases were 
classified as moderately or far advanced, (2) twenty per 
cent failed to utilize the educational benefits of the 
hospital, (3) of 85 patients who took training after 
discharge, 53 per cent were in training for commercial 
work, 36 per cent for trades, 11 per cent for professional 
work. 
This study covered the period July 15, 1935 through 
May 15, 1939. As of May 15, 1939, the authors found that 
37 per cent were employed, 16 per cent were unemployed 
although physically able to do so and 47 per cent \-Jere not 
capable of entering the labor market. This latter group 
i}Grace H. Carlson, and Donald H. Dabelstein, 11 The Vocational 
Rehabilitation of the Tuber~ulous, 11 JLmerican Review o.f 
Tuberculosis (November, 1940), 42:675-681. 
20 
was comprised of 11 per cent still in trainine, 9 per cent 
in the sanatorium and 3 per cent dead. 
The Potts Hemorial study.-- Dr. Pattison, Director of 
11 
Potts Hemorial Institute in Livingston, New York studied 
his cases over a period of 15 years and submitted the 
following statistics on 501 patients: (1) no report 22, 
(2) well and -vmrking 148, (3) well, not workinc; 25, (4) curing 
again 24, (5) dead 27. 
In this study no discussion is given of the meaning of 
11 well 11 but it may be assumed that those included in this 
group have arrested their tuberculosis through rehabilitation. 
The Boston Sheltered 'VJorkshop study.-- At the Boston 
Sheltered /lorkshop, 174 patients had been admitted during y 
the period October,l930 and February, 1939. Pattison reports 
. 
that of this group 105 had been discharged and that 71 per 
cent of the 105 were well and working~ eight had relapsed, 
three were unable to work because of nontuberculous 
disabilities, 14 1vere dead (four from tuberculosis) and five 
were lost from the study. 
The study of diagnosis at Trudeau Sanatorium.-- Five 
hundred consecutive cases admitted to Trudeau Sanatorium 
1fH. A. Pattison, M.D., Rehabilitation of the Tuberculous, 
The Livingston Press, Livingston, New York, 1943· 
£/Op. cit., p.55 
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between 1927 and 1929 were studied by the Education 
1-/ 
Committee of the Saranac Lake Study and Craft Guild to 
evaluate the classifications of minimal, moderately 
advanced and far adv~~ced tuberculosis as criteria for 
selecting patients for training in the Guild's rehabilita-
tion training program. The follm.;ing data are presented 
in the report: (1) in 1934, 85.5 per cent were well and 
working and were also classified as minimal, (2) in 1934 
78.7 per cent of the moderateJ.. y advanced cases were .well, 
(3) in 1934, 69.8 per cent of the far advanced group were 
well. 
The conclusion that the three stated classifications 
were reliable as prognostic criteria for both condition of 
health and working status was reached. 
A control group study by Foster.-- In a control study, 
Foster analyzed 6,906 patients discharged alive from 75 y 
sanatoria in 15 states during tne year 1933. These were 
contrasted to 600 persons who were rehabilitated during the 
fiscal year 1935-1936. Of those discharged during 1933, 31 
per cent were dead five years later and 26 per cent of the 
living cases had reactivated. The 400 rehabilitated cases, 
!/Report of the Education Committee of the Saranac Lake 
Study and Craft Guild, Saranac Lake, New York, Report Number 
3, (June 12, 1940). · 
£/Terry C. Foster, 11 Rehabilitation and After-Care of the 
Tuberculous, 11 A-merican Review of Tubercula sis_, (February, 
1941), 43:274-2 1. 
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on the other hand, were found to have done much better with 
only three per cent dead and nine per cent reactivated, 
four years later. This study is somewhat unique among 
follow-up studies in that a control group was established, 
although some questions may be raised as to whether the 
factors at work within the control group could be assumed 
to be identical to the characteristics found in the rehabil-
itated group. There appears to be the possibility that 
those who were selected for rehabilitation tended to be 
those with generally better prognosis.than the patients 
included in the nonrehabilitated group. 
The Rutland Training Center study.-- A study at the. 
Rutland Training Center, Rutland, Massachusetts by White on 
171 patients referred between 1939 and 1944 showed that 30 
. 11 
were still in training as of January 1, 1945. Nine of 
those referred had not been accepted and six had left during 
training. Five of these returned to the sanatorium. Of the 
126 persons who were rehabilitated at the Center, 113 had 
remained well and self-supporting. 
The 1945 :Hichigan Vocational Rehabilitation Bureau 
study.-- Cullen, in studying figures for the Michigan 
Vocational Rehabilitation Bureau for the fiscal year ending 
i/Harding White, 11 The Training Center Plan, 11 Bulletin of 
the National Tuberculosis Association, (November, 1945) 
31:167-168. 
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June 30, 1945 found that of 428 training programs for the 
tuberculous that 163 persons had been placed in employment 
y' . 
after training. The ·total group comprised of 853 persons 
assisted in some way by the service and of these only one 
had died during the year. 
Carpenter 1 s Wisconsin study.-- In a comparison of two 
groups, one including persons who had received rehabilitation 
services and the other c.omprised of those who had not 
received the service, Carpenter of the Middle River 
?) 
Sanatorium, Hawthorne, \•/isconsin found that tv.ro per cent 
of the rehabilitated group and seven per cent of the non-
rehabilitated group were readmitted to the sanatorium. In 
the rehabilitated group there were no deaths while in the 
other group six died. 76.5 per cent of the r'ehabili tated 
group were working while only 38 per cent of the non-
rehabilitated eroup were working at the time of the study in 
1943. There were 85 in the rehabilitated group while the 
non-rehabilitated group numbered 162. The actual compara-
bility of the two groups must be considered before drawing 
valid conclusions from this study. 
1/Vesta S·. Cullen, 11 Rehabili tation Faces For-v1ard, 11 Health 
Tseptember-October _, 1945), 32:3-10. 
~Earl E. Carpenter, Rehabilitation-An Integral Part of 
Therapy, paper given before Mississippi Valley Conference 
and American Trudeau Society, Chicago, Illinois_, .September 
9' 1943. 
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A French study.-- A study in France was conducted by 
11 
Berthet in 1945. He found that of 133 patients who had 
availed themselves of post-hospital assistance since 1942, 
43 per cent had returned to their· former positions, 13 per 
cent to similar positions and 23 per cent to other 
occupations. Of the total group, eight per cent had 
relapsed at the time of the study. This study appears to 
offer significant information on the suitability of 
returning patients to their former occupations. The 
rehabilitation philosophy in Eureopean nations seems to 
stress this approach to reemployl!lent. The wri.ter has noted 
the same tendency in reading reports of rehabilitation in 
England, Finland and Switzerland. Undoubtedly, the limited 
vocational opportunity open to workers on the continent 
makes it difficult to offer new vocations to the disabled. 
The Mt. NcGregor study.-- The existence of positive 
sputum follo1-ving discharge from J1t. McGregor Sanatorium 
?!-
among 137 patients was studied by l-1edler and Reid. Seventy-
two hour sputum specimens and fasting gastric contents were 
1/E. Berthet, t1Report Regarding a General Plan of 
Organization of Post-Sanatorium Assistance, 11 Entraide 
Francaise, Grenoble, January, 1945. 
_g/Edge,r M. Medler, m d Ada ·c. Reid, tt The Demonstration of 
Tubercle Bacilli in an Employee Group with Clinically 
Inactive Pulmonary Tuberculosis, 11 American Review of 
Tuberculosis (December, 1944), 50:490:194· 
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taken while the individuals were at work. 37.19 per cent 
of the cases yielded one or more positive examinations. 
Of those discharged as arrested, 29 per cent were positive 
at some time. An interestinr, fact was found in that 52 
persons who had never been positive while in the sanatorium 
made up a group of which 42.3 per cent were found to have 
positive findings while at vmrk. The authors report that 
the nRmber of bacilli found were very small. This study 
raises a question for medical men concerned with diagnosis 
of activity following discharge from sanatoria vJith 
diagnoses of arrested tuberculosis. 
The New· .Jersey 1949 study.-- Brewster and Fletcher 
report in a study of mortality among 1,245 patients 
11 
discharged from the public sanatoria of New .Jersey, that 
914 or 73.4 per cent were living five years after discharge. 
Of the 331 who died of tuberculosis, 64 per cent (213) had 
far advanced disease on admission for the first time. 
Thirty-one per cent (101) had moderately advanced disease, 
while five per cent 1v-ere diagnosed as minimal. Stated 
differently, 36.5 per cent of the far advanced cases, 31 per 
cent of the moderately advanced cases and 9.3 per cent of 
the minimal cases died during the five year period. The 
1fAgnes w. Brewster, and Ralph C. Fletcher, Studies of 
Patients Discharged From Tuberculosis Sanatoria, Extracts 
from Public Health Reports (.June ~' 1949) VolRme 64, 1Jumber 
22, Federal Security Agency, tvashlngton, D.C., p. 687 • 
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purpose of this study was to provide data on patient 
characteristics as associated with mortality. No mention 
is made of rehabilitation, nevertheless, the figures have 
value in that they appear to be rather typical of mortality 
rates in the northeastern section of the country and serve 
as a basis for comparing mortality on rehabilitated groups 
with that of non-rehabilitated groups. 
Summary.-- The studies reported in: this chapter present 
rather concrete evidence that mortality and morbidity in 
tuberculosis are· significantly affected by the introduction 
of factors associated with vocational rehabilitation. 
Evidence is also present indicating that expenditure of 
moderate amounts of money for such purposes brings back 
large financial return in the form of savings in the costs 
of rehospitalizat~on and generally decreased incidence. 
Each study dealt with factors unique to the situations in 
which it was accomplished and their results are not easily 
compared. Yet there appears to be some agreement in death 
rates and percentages of relapse. These statistics have 
been of value in studying the characteristics and post-
hospital adjustment of the group of World War II veterans 
discharged from Rutland Heights during the·year l947• 
CHAPTER III 
SCOPE, Lll~ITATIONS AND PROCEDURES OF THE STUDY 
The present chapter includes (l) characteristics of 
the group, (2) limitations of the study, (3) procedures 
employed in conducting the study. 
1. Characteristics of the Group 
Dates of discharge from the hospital.-- It was not 
until the first part of the year 1947 that hospital 
rehabilitation services, including counseling, were 
functioning in a satisfactory manner and had been made 
available to all patients. Most organizational and training 
problems had been met and a hospital-wide program in effect. 
During that year, 89 men progressed through the final months 
of treatment and were discharged with the diagnosis of 
arrested, pulmonary tuberculosis. All had been provided 
opportunity to receive vocational counsel~ng and had 
received instruction concerning rehabilitation measures open 
to them. The extent to which they utilized the vocational 
rehabilitation service varied from little to extensive 
participation in all phases. 
At the time of the study, over five years had elapsed 




tuberculosis this period of time is generally considered to 
be one during which most characteristics of post-hospital 
·Y 
adjustment are established. Brewster and Fletcher, in 
reporting a study of mortality among 1245 patients 
discharged from New Jersey sanatoria between July 1, 1941 
and June 30, 1942 state: 
11 At the end of five years the ratio of observed 
to expected deaths among white males was close to 
unity, which indicates that follow-up for possible 
relapse has become less important each year. 11 
Several other studies described in the preceding chapter 
also indicated that the five years following discharge 
largely determine the nature of the patient's adjustment 
to his disease. 
Ages of the group at discharge.-- Table 1 indicates 
the ages of the veterans at the time of discharge from the 
V. A. Hospital, Rutland Heights. 
1/Agnes ~v. Brewster, and Ralph C. Fletcher, op. cit., p. 688. 
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Table 1. Ages of Veterans Discharged from Rutland 
Heights During 1947 With Arrested Tuberculosis 
Ages at Discharge Frequency Per Cent 
(l) (2) (3) 
40-45 3 3.4 
35-39 8 9.0 
30-34 14 15.7 
25-29 39 43.8 
19-24 25 28.1 
Totals •••••• 89 100.0 
The average age of the group was 27.3, the oldest 
being 45 and the youngest 19. The major portion of the 
group was below age 35 (78), indicating that most were at 
an age when training could be offered with good results. 
Most of the men had entered military service while in their 
twenties and had not established themselves vocationally. 
This characteristic affects the scope of vocational 
rehabilitation needs in the hospitalrs population. 
Veteran status.-- Only World War II veterans were 
included in the study. \fhile veterans of World War I made 
up a significant portion of the hospital's population, very 
few of these older men expressed interest in vocatiopal 
rehabilitation. Those who did were sq few in number and the 
nature of their vocational problems were so different from 
30 
those of the younger men that it was decided to limit the 
study to the latter group. 
Geographic distribution.-- Most of the men included in 
the study came to the hospital from communities located in 
the northeastern section of the country. At the time or 
conducting the inqui~y, a rew were found to have moved to 
other regions. 
Clinical condition.-- All members of the group had 
achieved the diagnosis of arrested, pulmonary tuberculosis 
and were physically able to enter employment or training. 
Other patients than those who achieved this diagnosis 
received counseling and were discharged from the hospital 
during 1947; however, they were not ready for employment 
or training. To satisfy the purposes of the study, it was 
considered appropriate procedure to avoid inclusion of 
another variable, differing clinical conditions. By 
establishing the criterion or arrested disease, a derinite, 
11 
universal stage of progress in treatment was established& 
Length of trea~aent at Rutland Heights.-- The average 
period of treatment at Rutland Heights preceding the 1947 
discharge for the group was 18.3 months. The shortest stay 
was for six months and the longest was 36 months. Hany of 
the veterans had received treatment at military hospitals 
i/Ira D. Scott, Manual of Advisement and.Guidance, Veterans 
Administration, Government Printing Office, Washington, D.C., 
1948, P• 84. 
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prior to their admission to Rutland Heights. These periods 
of treatment at other hospitals are not included in the data 
given below: 
Table 2. Periods of Treatment at Rutland Heights 
Months of Treatment Frequency Per Cent 
(1) ( 2) (3) 
30-36 6 6.8 
24~29 5 5.6 
18-23 13 14.6 
12-17 42 47-2 
6-11 23 25.8 
Total ••...... 89 100.0 
Extent of disease and types of treatment.-- The major 
forms of treatment for pulmonary tuberculosis are indicated 
in the table below. It shows the numbers who received each 
of the three major classifications of therapy according to 
extent of disease as indicated by the discharge diagnosis. 
The importance of bed rest therapy is denoted by the fact 
that 44 men out of the 89 arrested their disease in that 
manner with no major adjunct therapy. In addition, bed rest 
contributed to the healing accomplished by the rest of the 
group in that surgery and artificial collapse are considered 
as contributing measures. Thirty per cent of the group (27) 
received artificial collapse (pneumoperitoneum and 
pneumothorax) while 20 per cent (18) received surgery 
(thoracoplasty,. pneumonectomy and lobectomy). Artificial 
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collapse consisted essentially of introducing air into the 
peritoneal cavity or the pleural cavity, thereby inducing a 
partial collapse of the underlying lung. Surgery of the 
thoracoplasty type involved removal of ribs, resulting in 
partial collapse of the chest frame and the underlying lung. 
Pneumonectomy is a drastic form of surgery involving 
removal of one entire lung, while lobectomy entails removal 
of a portion of one lung• Four men were treated with 
pne~monectomy. Drugs as known ~~d used today in the 
treatment of tuberculosis had not been developed. 
Table 3. Types of Treatment and Extent of Disease by 
Discharge Diagnosis 
Bed Artificial 
Diagnoses Rest Collapse Surgery Totals . Per Cent 
i 
(l) (2) (3) (4) ( s) {6) 
Minimal ..•..• 6 1 0 7 7.9 
Hoderately 
36 40·4 Advanced ••• 26 9 1 
Far Advanced. 7 17 17 41 46.1 
Pleurisy •..•• 5 0 0 5 _5.6 
Total •.• 44 27 18 89 100.0 
. 
Per Cent 49.5 30.3 20.3 100 
Results of counseling.~- Of the 89 men in the group, 
55 completed planning during hospitalization and were 
referred to Veterans Administration regional offices for 
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continuation of the rehabilitation process. The table below 
indicates the vocational objectives selected during hospital 
counseling according to the classification system of the 
Dictionary of Occupational Titles. 
Table 4• Vocational Objectives Selected During Hospital 
Counseling 
Vocational Objectives Frequency Per Cent 
(1) ( 2) ( '3 ) 
Radiologist................... 1 
La'tnlYer ....................• II • • 1 
Social \vorker.. . . . . . . . . . . . . . . • 1 
Journalist . ................. ~ · 1 
High School Teacher........... 1 
Agriculture Teacher........... 1 
Accountant. . . . . . . . . . . . . . . . . . . . 3 
Nechanical Engineer. . . . . . . . . . • 2 
Sanitary Engineer............. 1 
Total Professional .....•• 12 21.8 
Radio Engineer. . . • • • . • . • . • . . . • 2 
Mechanical Draftsman.... . • • • • • 5 
}ledical Technician. • • • • . • • • . • • 1 
Commercial Photographer....... 2 
Shoe Designer................. 1 
Optometrist.. . • . . • . . • • • • . . . . • • l 
Total Semi-Professional •• 12 21.8 
Junior Executive.............. 7 
Laundry Nanager............... 1 
Total Nanagerial. . . • . . . • . I e 14.5 
~------------~------~~------(concluded on next page) 
Table ~. (concluded) 
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Vocational Objectives Frequency Per Cent 
(l) (2) 131 
General Office Clerk......... 3 
General Bookkeeper........... 1 
Total Clerical ••...•...•• ~ 
Salesperson................... 1 
Total Sales ••••••••.•..•• l 1.8 
Cosmetologist. • . . . . • . • . . . . . . • • l 
Elevator Operator............. 1 
Total Se,rvice ••••••••.••• 2 ).6 
Tailor II .............. , . a • .. • • • 3 
Toolmaker • ....... , . a • • • • • • • • • • 2 
Radio Repairman............... l 
Cabinetmaker. • • • . • . . • • • . • . • . . • 2 
Compositor .......... ~............ 2 
llatch Repairman............... 2 
Mechanical Inspector.......... l 
Total Skilled Trades .••.• 13 23.6 
Woodworking Machine Operator.. 1 
Darkroom Man ••..• •..•..•.... ~ • 1 
Jewelery Assembler............ 1 
Total Semi-skilled Trades 3 
To tal ........................ . 55 100.0 
2• Limitations of the Study 
The size of the group was one of the study's limitations. 
Although relatively small in number, the group -was considered 
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large enough to permit a preliminary evaluation of the 
hospital 1 s vocational counseling program, to provide data 
needed for making improvements and to indicate the nature 
of problems requiring further study. 
J. Procedure Followed in Conducting the Study 
Determination of the need for a follow-up study.-- In 
discussing the need for information about former patients by 
hosnital rehabilitation workers, Hochhauser of the Altro 
~ y 
Work Shops, states: 
11 With a reactivating disease, the effectiveness 
of treatment may be measured in years of useful, 
productive life. Have we made as much progress in 
preserving the improved status as we have in the 
treatment of the disease? Ho"t-J many institutions knovr 
what happens to their patients the first five yea:rs 
following treatment? 11 
The need for a follow-up study has been expressed by 
hospital administrators and rehabilitation personnel. At 
present, no valid evidence exists which indicates that 
large-scale, hospital rehabilitation measures contribute to 
patientst vocational and medical adjustment during the post-
hospital period. 
1/Edward Hochhauser, Rehabilitation of the Tuberculous, 
Paper presented at the Second Annual f.1eeting of the National 
Council of Jewish Tuberculosis Institutions, January 26, 
1946, New York, N.Y. 
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Since its introduction into the hospital's treatment 
program, vocational rehabilitation has been administered 
according to practices widely accepted as sound by those 
11 
with experience in similar programs. Counseling was 
carried on with the understanding that each patient could 
be helped by indicating ways and means through which he 
?} 
could select and attain rehabilitation objectives. Whether 
or not the judgments, predictions, and diagnoses made by the 
counselor with his client were valid is not known--this 
study attempted to find out. 
The problem of relapse among former patients is one of 
considerable importance in rehabilitation of the tuberculous. 
Yet little is known of the nat~u~e of factors associated with 
relapse. }1any theories and assu..mptions have been developed 
as to why patients who have cured during hospitalization are 
discharged, only to suffer renewed disease. There is a need 
for information about the association between rehabilitation 
and relapse if we are to validate the assumption that 
provision of rehabilitation services enhances the patient's 
prognosis. 
1/I. D. BobrovJi tz, M.D. and Joseph Nevrrnan, op. cit. 
£/Technical Bulletin 7-10, December 12, 1946, Veterans 
Administration, Washington, D.C. 
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Authorization to conduct the study.-- It was considered 
necessary to secure approval of the hospital's administrators 
to conduct the study. Dr. James E. Keirans, Chiefj 
Professional Services was approached by the w~iter and given 
an explanation of the scope, methods and objectives of the 
study. He expressed his interest in supporting the project 
and granted his unqualified approval. It was agreed that 
the results, conclusions and recommendations of the study 
would in no vlay indicate the official opinion of the 
Veterans Administration. 
Survey o~ the literature.-- A preliminary survey of 
sources of information revealed that the literature contains 
few studies similar to that being undertaken. Through 
correspondence with the National Tuberculosis Association, 
some source material was found. Further information was 
secured from the Massachusetts Tuberculosis and Health 
League of Boston, Massachusetts. The material in the 
hospital's medical library provided more data. Personal 
correspondence with rehabilitation workers known to have 
conducted studies was carried on. The literature studied 
was found to fall into these general categories: (1) mortaliiF 
and morbidity studies; (2) vocational rehabilitation and 
employment studies; (3) descriptions of hospital rehabilita-
tion programs; (L~) counseling aspects of vocational 




Selecting the method of inquiry.-- Froehlick has 
described seven methods for conductine studies. These 
., 
included a method entitled liThe External Criteria I.J:ethod 11 
which involves the establishment of standards against which 
the experimental results can be evaluated. The standards 
can be established in a number of ways such as from the 
combined opinions of experts in the field, analyzing 
similar programs which have failed or succeeded or by rating 
elements of the process. under study 1vhen it was initiated. 
Another procedure is that of 11 The Follow-up Study 11 
which compares counselor predictions with evaluations 
expressed by the clients or with evaluations made through 
analysis of interview results. This method usually involves 
the use of questionnaires supplemented by direct investigatim. 
Still another technique is that called 11 The Expert Opinion 
Hethod 11 which in"'D lves evaluation of experimental results by 
experts in the field. 11 The Specialized Techniques Method'' 
consists of statistical treatment of findings for evaluation 
of resulta. This method employs such concepts as the 
coefficient of correlation, tests of statistical significance 
and the index of forecasting efficiency. Another method 
requires observation of changes in the experimental group and 
i/Clifford P. Froehlichj Evaluating Guidance Procedures, 
Federal Security Agency, 'ilashington 25, D.C. PP• 95. 
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is called 11 The lli thin-Group Changes Hethod. n These changes 
are evaluated for significance in determining whether or 
not they are associated with the experimental influence. 
tfuere more than one group are included in a study, a method 
entitled 11 Between Group Changes 11 may be used. The differences 
noted between two matched gro~ps where one has been exposed 
to an experimental factor are evaluated. 
It -vras decided that the method best sui ted to the 
purposes of this study was that involving follow-up methods. 
Through its use, the effectiveness of hospital counseling 
could be evaluated. Furthermore, information to be used as 
a basis for further·planning could be secured and the nature 
of rehabilitation and counseling problems requiring further 
research could be determined. 
Developing the questionnaire.-- Upon selection of the 
follow-up method for conducting the study, it became 
necessary to develop a suitable method of inquiry. Personal 
interview with each veteran was impossible; therefore a 
questionnaire was devised in the following manner. 
~wenty-five questions were devised covering the three 
areas of post-hospital experience, (l) medical, (2) employment 
and ( 3) training. The items were worded simply and in a 
manner which would interest the respondent in the study. 
The format of the questionnaire was arranged for easy 
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11 
answering. These questions were then discussed with 
several of the v~iter 1 s associates for suggestions and 
criticisms. Ten i..J"ere deleted, largely because they were 
not considered pertinent to the objectives of the study. 
The remaining fifteen Here suitably composed on a form and 
presented to a group of 12 former patients who were 
reporting for follow-up, physical examination in the 
outpatient service. Their responses were studied to 
deter-.mine what revisions would be required. It uas noted 
that those items which required subjective expression of 
opinion were unreliable. Other items were misunderstood, 
even though answers were to be made in multiple-choice 
form. 
After revision, the form was administered to another 
group of 12 ex-patients and their responses analyzed. It 
was noted that the order in which the questions vTere 
presen~ed affected the respondent's attitude. If items 
covering health and employment matters preceded those 
involvi.ng training matters, the men -v;rere reluctant to 
answer or completely rejected the questionnaire. This was 
felt to be attributable to their anxiety over loss of 
yH. A. Toops, 11 The Factor of Hechanical Arrangement and 
Typography in Questionnaires, 11 Journal of Aoplied 
Psychology, XXI (1937, 225-229). 
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Veterans Administration compensation benefits, for most are 
aware of' the relationship Nhich exists between their health 
and the amount of compensation received from the government. 
The order of items was changed so that those pertaining to 
training came first. The tone and content of the covering 
letter were designed to further allay this anxiety by 
explaining the purpose of the study. 
The final revision was administered to a third group 
of 12 outpatients 1dth satisfactory results. Analysis of' 
responses showed that all items were understood and the 
information being recorded was that needed for the study. 
Conducting the inquiry.-- The physician in charge of' 
outpatient care at the hospital had indicated considerable 
interest in the study and agreed to assist by signing the 
covering letter. Host of the men in the study group had 
been his patients during treatment and his relationship 
with them had been positive. There is little doubt that 
this factor plus the prestige of his position elicited a 
better response than would have been obtained by another 
method. Letters, questio~naires and return-addressed 
envelopes were mailed to the 89 veterans. 
After an interval of ten days had elapsed, responses 
were being received in small quanti ties and it was 
considered necessary to send out a second letter with 
another copy of the questionnaire. These two letters 
brought in a 60 per cent response. Several letters were 
returned unopened, indicating that the veterans had moved 
vTi thout leaving forwardine addresses. Correspondence 
requesting new addresses was initiated with the Veterans 
Administration regional offices maintaining their records. 
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During the inquiry period, several members of the group 
returned to the hospital for follovT-up exa.rnination. These 
men completed the questionnaire form dm"ing their visit. 
Another &'Tlall group Here back in the hospital for further 
treatment follOlJing relapse of their disease and were 
visited at bedside for the information. 
There remained a group of 23 men who had not responded 
after a period of three weeks had elapsed. A personal note 
was mailed to each of these asking for their cooperation. 
This brought in several responses. In all 77 of the 89 
members of the group responded to the above procedures. 
The final phase of the inquiry was completed by 
examining the records on file in the regional office having 
jurisdiction over 10 non-respondents. l-1ost of the information 
required for completion of the questionnaire was secured in 
this manner. TVJ"o veterans were lost to the study. 
To check the validity of the information reported by 
the veterans on their questionnaires, responses made by 15 
i > 
\__/ 
members were. compared with data on file in the hospital 1 s 
out-patient service. This analysis showed that there v.ras 
very little divergence from the truth in their answers. 
This closed the in~uiry portion of the study. 
4:3 
CHAPTER IV 
RESULTS OF THE INQUIRY 
The data in this chapter are concerned mainly with the 
results obtained from the inquiry. Observations closely 
related to the data will be made as it is presented. 
Interpretations, summarization and conclusions will be made 
in subsequent chapters. Emphasis here will be focused on 
the two major areas of post-discharge adjustment covered by 
the questionnaire (1) vocational data and (2) medical data. 
1. Vocational Data 
Counseling, training and employment.-- By examining 
Table 5, one can determine the nature of vocational objectives 
selected during hospital counseling, the training secured 
after discharge and the employment status of the 89 veterans 
five or more years after discharge. It will be noted that 
38 of the 55 who selected vocational objectives actually 
entered training of the same type. T-wenty-six o'f these 38 
reported that they were employed in their chosen field and 
seven reported being still in training. Thus, &o per cent 
of those who completed counseling in the hospital have main-
.tained interest in and progress toward their original 
objectives. The remaining members of the counseled group 
-44-
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either did not enter training (7) or changed their 
vocational objectives (10). Eleven of the veterans who did 
not complete counseling during treatment later entered 
training. The remaining 23 never entered post-hospital 
vocational rehabilitation or were lost to the study (2). 
Stated differently, 69 per cent of the veterans who 
selected vocational objectives during treatment later 
entered vocational rehabilitation; whereas, only 33 per 
cent of those who did not complete counseling later secured 
the advantages of vocational rehabilitation. 
w Table 5. Counseling Objectives, Training Objectiv-es and Present Vocation 
"<<l 
Counseling Results 
Training Received After 
Discharge f'rom the 
Hospital 
Present ~ployment 9tatus 
il)_ 
1. Mechanical Draf'tsman ••••••. 
2. General Of'f'ice Clerk •.••.•• 
3. Junior Executive ..•.••..••• 
4. --Training Not Desired ••••• 
5. Tailor II ..................... . 
6. Agriculture Teacher .•.••..• 
7. --Tr~ining Not Desired ••.•. 
8. --Further counseling ••••.•• 
9. Toolma.ker-Wa.tch Reped.rman •• 
10. --Trdning Not Desired •••• 
11. Mechanical Draf'tsman •.••••• 
12. Radio Serv ic ema.n. , •.•.•••• 
13. Social Worker ...•....•••.•. 
14. Tailor II ... ~ ......... , ... . 
15. To olm&ker . .. -· ...........•.• 
16. --Further Counseling ••.•••• 
17. Cabinetm.aker-Patternmaker •• 
18, --Training Not Desired •..•• 
·19. Teacher, High School ••..••• 
20. Mechanical Dra.f'tsman ••••.•• 
21. --Further Ad-visement •.••••• 
22. Mechanic~l Engineer •••••••• 
23. Public Relations M~ ••.••.• 
24. Mechanical Draf'tsman ••...•• 
25. Photographic Processor ••••. 
(2) 
Mechanical Draf'ting •••• 
.A.coounting ..... .... o ••• 
N aile • ................ , ... 
Textile Engineering •••• 
Lost to the study •••••• 
Elementary ·Teacher ••••• 
None~ ....... , ..... , .... . 
.Dr' aftsma.n. . . . . . . . . . . . . • 
Present Vocation 
(3) 
Mechanical Dr af'tsmQ.!J 
Office Clerk ••.••. 
Bookkeeper ••••.••• 
Cl f3l" k . ......... , , • 
Toolmaker-W~tch Repairman !Watch Repoirmlll.ll .• 
None... • • • • . . • . • . • • • . • • Me.inten~:~.nce Crew •• 
Mechanical Draftsman ••• 
None .. •• -. ....•......... 
Elementary Teacher ..... 
Re cor dings Salesperson. 
Toolltlaker • .............. 
None .................. . 
Patternmaker •••.••••••• 
None ... ................ .. 
Teacher) High School .•• 
Mechanical Draftsman ••• 
Accrunting ... ......... ~ 
Social 17ork •••••••.•••• 
Public Rel a.ti ons Man ••• 





Shoe Worker ••..••. 
Salesman .••.••..•• 
Draftsman ••••••••• 
General Clerk ••••• 
Social Work •••.••• 
Public Relations Man 
Mechanical Draftsman. 
1ntinued on the next page) 
Unemployed I Training 
(4) 









~ Table 5. (continued) 
Counseling Results 
m 
26. --Training Not Desired ••.•• 
27. CreditiVIa.n •.•••••..•••••••• 
28. Hand Compositor •••••••••••• 
29. --Training Not Desired •..•. 
30. --Further Advisement •..•••• 
31. --Training Not Desired ••••• 
32. --Further Advisement •.••••. 
33. Beauty Parlor Operator ••.•• 
34. General Office Clerk ••••.•• 
35. Radio Operator-Engineer •.•• 
36. --Training Not Desired •••• 
37. Junior Executive-Assistant 
Retai 1 Manager ••••••...• , 
38. General Office Clerk ••••••• 
39. Shoe Designer ••••••• · ••••••• 
40. --Training Not Desired ••••• 
41. --Training Not Desired ••••• 
42. Salesman-Laundry Manager ••• 
43. --Training Not Desired ••••• 
44. Further Advisement ••••••••• 
45. Further Advisement •••••.•• , 
Training Received After 
Dis charge fr om the 
Hospitar 
Present Employment Status 
Present Vocation 
(2) (3) 
None •...•..•. -.......... . -
Business Administration !Credit Manager ••• 
Machine Shop-Lathe Opera-
tor . ............... . 
Clerical . .. ., .. , ...... . 
None •. .•.......•.....• 
None . .•....• , .•.•.... , 
None .. .•.............. 
Cosmetologist ••••••. ;. 
Business Administration 
Radio Engineer,. , •••••• 
None . •.. , .............. . 
Business Administration 
Accounting .. , .... , ..... 
Retail Store Manager ••• 
None •.• ................. • 
Business Administration-
Advertising •.•.•••••• 
Laundry W.anag er •••.•...• 
None • •.....•.....•...•• 
Machine Shop ••••••••••• 
Engraving . ....... ~ ....•. 
C ab Driver •.•••• 
Clerk . ......... , • 
Retail Grocer ••.. 
Pipe Fitter ••.•.• 
.. 
Hair Stylist-Barber 
J~sistant Office Mg 
Radio Engineer •.•• 
-
Edit and Price Cler 
-
Retail Store Manager 
-
Counter Man ••••••• 
Landscape Gardner 
Lathe Operator •••• 
Engraving •.••••• , • 





















Table 5. (continue-d) 
Counseling Results 
m 
46. --Training Not Desired •.•• 
47. --Training Not Desired •••• 
48. Mechanical Engineer •••.••• 
49. Elevator Operator •.••••••• 
50. Optometrist ••.••• · .••.•.••• 
51. Junior Executive-Accountant 
52. --Training Not Desired ••.• 
53. Cabinetmaker •.•...••••••.• 
54. Salesperson •.•.•••. , •••••• 
55. --Training Not Desired •••• 
56. Watch Repair •••••••••..••• 
57. --Further Advisement •••••• 
58. Sanitary Engineer •.•.••••• 
59. --Training Not Desired ••.• 
60. --Training Not Desired ••.• 
61. Junior Executive~ •.•••.••. 
62, 1Vatch Repairman •••.••.•.•• 
63. Bench Sheetmetal Worker 
Inspector ••..•........• 
6.4: Junior Executive-Bookkeeper 
65. Junior Executive ••••.•..•• 
Training Received after'j Present Employment Status 
Discharge from the 
Hospital 
(2) 
Public Accounting •••••• 
None •..... , ........... .. 
Mechanical Engineer •.•• 
Lens Grinder •.•••.•••.• 
Optometry ••••••.••••••• 
Accounting .••••••.••.•• 
Machanical Technology •• 
Woodworking •••••••••••• 
None •••••• -•••••••••• ••• 
None •. ..•.. •,• ...•.••.•. 
Watch Repair •.•••.•.••• 
Elementary Teacher ••••• 
Sanitary Engineer •.•••• 
None .. , .................. . 
Watch Repair ••••••••..• 
Business Administration 
·watch Repairman ..•..••• 
Tailor 11 ............. . 




Public Accountant •. 
Elevator Operator 
Ace ountan t •••••..• 
Mechanical Inspector 
Cabinetmaker .•...• 
Traffic Checker •• 
Watch Repairman •.•• 
Elementary Teacher 
Sanitary En~ineer. 





Postal Clerk •.•••• 
Junior Executive •• 











66. --Training Not Desired •••• 
67. --Tra:in±ng Not Desired •••• 
-68. Woodworking Machine Ope~ator 
69. General Clerk •••••••..• , •• 
70. Photographer •. , .•••••••••• 
71. Accountant •••••••••••••••• 
72. Accountant •••••••.•••••••• 
73, --Training Not Desired •••• 
74. Jewelry -~sembler ••••••••• 
75. Junior Executiye-Pharmacist 
76. Medical Technician., ••••• 
77·. Printer .. ............ , ............. . 
78, Hand Cutter 1 Tailor 11 ••.. 
79. Lawyer • .................... 
80. --Training Not Desired, ••• 
81. Aeronautical Draftsman •••• 
82. Roenthenologist •.•••••••.• 
83. --Training Not Desired •••• 
84. Radio Engineer •.•••••••.•• 
85. --Further Advisement ...••• 
86, Photographer-Ticket Agent-
Opti cirn . .............. . 
87. --Training Not Desired ••.• 
88. --Training Not Desired •••• 
89. --Further Adns ement •••••• 
Present Employment Status Training Receiyed after 
Discharge from the 
HospitaL Present Vocation Unemployed H Training 
T21" (3) (4) I (!=>\ 
None .. ......... . ...... .._ . 
None .......... •· .~ .....•... 
None_. •• ................. 
Clerical ............. . 
Photography •••.•••.••• 
General Office Cler 
Hospital Attendant 
Order Clerk. H •• 
Pho~ grapher. , .• 
Dead 
Accounting ••• ,, •• • • • • • I Chief Accountant. 
Accru nting.. • • • . . • • • • • -
None .... ..... ·11............ - 1 
Interior Decorator-Pamte1 Power Mach. Opr. 
Accounting.-•• , • • • • • • • • -
Indus trial Electronics 
None .. ...................... . 
None • .............. ._ •••• 
Lavr • ...................... 




General Offi oe Clerk.,, 
Radio Engineer •••••.••• 
None .... ................ . 
Clerical . ............ • . 
Radio-TeleYisi on Repair 
Lost to the study ...... 
Wa.tch Repairman ••••• ; •• 
El ectronics Tech. 
Machine Operator~. 
Garment Packer •••• 
Legal Writer •••••• 
Paro 1 e Officer ••• , 
- Active TB 
Roenthenologist... -
Material Handler. . • -
Radio Program Dir. -
Office Clerk,..... -
Timestudy Man ••••• 





Problems reported to have interrupted training.-- One 
purpose of the study was to secure data pertaining to 
problems encountered during training which resulted in 
failure to complete the planned program. Of the 89 
veterans in the entire group, 61 reported that they entered 
training after discharge. Nine of these stated that they 
did not finish their training for the following reasons. 
Table 6. Reasons For Not Completing Training by Nine 
Tuberculous Veterans 
Reason I Frequency Per Cent 
(1) r ( 2) ( 3) 
,, 
Lost interest in training after 
dis charge .. . . . . . . . . . . . . . .. . .. . . If e ... 1 ll 
Tuberculosis reactivated .......••. 3 34 
Slack business--laid off . .......... l ll 
School stopped the course •••.••••• l 11 
Had enough training to go to 1-vork. 2 22 
Too much travel to and from school 1 11 
Total ........................... 9 100 
Sources of job placement.-- Sources of information 
about job opportunity are numerous and vary in effectiveness. 
The opinions of the veterans with regard to where they 
received help in finding jobs were solicited in the 
questionnaire with the following results. 
Table 7• Aids in Securing Employment 
Source of Aid Frequency Per Cent 
( l ) 121 (3) 
Friends or relatives •••••.••••••••• 15 19.3 
School or college placement office. 11 14.1 
Veterans Administration training 
officer ............................. 9 11.6 
State employment service •••••...••• 6 7-7 
Vocational counselor . ............•. 3 3.9 
Private e:m.ployment agency . .......•. 1 1.3 
No aid-self application .•••.•.•.••• 33 42.4 
Total . ........................ 5 78 100.0 
Job satisfaction.-- Of the 56 men who reported on the 
questionnaire that they were currently employed, 49 stated 
that they were satisfied with their work. 
Table 8. Reasons for Job Satisfaction as Reported in the 
Questionnaire 
Reasons for Job Satisfaction 
(1) 
The work is interesting •.....•••..••. 
The work is riot laborious ...•... ~ ..•• 
The work pays well •••••.••.•••.•.•••• 
There is opportunity for advancement. 
Good working conditions •.•....•.•...• 
There is a chance to use training •.•• 
The work is suited to my abilities ••• 
There is little direct supervision ••• 
Good employee benefits ••••.•• · .•.••..• 
Total ..... w••••••••••••••••••••• 
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Training and employment problems caused by tuberculosis.---
The questionnaire asked the veterans to state in a subjective 
manner what problems had been caused by their disability with 
regard to employment or training. Twenty-seven veterans 
responded to this item. 
Table 9. Problems Created by Tuberculosis in Training and 
Emplo-yJ:nent 
Nature of Problem 
(1) 
:tviust be careful about exertion ..•.•.....• 
Difficulty passing physical exrunination •• 
Required to arrange reduced hours ••••..•. 
· Physical complaints (fatigue~ Short-
i-vinded, etc.) ....................... ~ .... . 
Lost opportunity for desirable positions. 
Disability made veteran self-conscious ••• 
Disability required job-shifting .•....•.. 
Total .......•......... (J •• 9 .......... . 











Morbidity and mortality.-- The inquiry revealed that of 
the 87 men about whom data were found (b-vo i-Jere lost to the 
study), 24 suffered relapse of their tuberculosis and were 
rehospitalized (27.4 per cent). Included in this group were 
three who died (3.4 per cent). Two of the three were known 
as chronic alcoholics while the third was characterized by 
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borderline intellect. Cause of death in each case 'tvas found 
to be attributable to tuberculosis. 
Incidence of positive sputum after discl1arge.-- In 
order to achieve the diagnosis of arrested, pulmonary 
tuberculosis, the veterans were required to demonstrate 
tubercle-free sputum for at least six months prior to 
discharge. The incidence of positive findings after 
discharge was investigatedJ for it not only signals the 
onset of relapse but presents public health, employment and 
social problems. Some studies have Shown that the presence 
of occasionally positive sputum is far more prevalent among 
ex-patients than is conrraonly recognized. 
Of the 78 veterans who returned their questionnaires, 
56 made a response to the item inquiring about the incidence 
of positive sputum after discharge. Fifty-two of the 56 
reported that they had maintained a negative sputum status 
(93 per cent) while three reported one or more instances of 
positive findings (5 per cent). 
To chedc the validity of the responses, the records of 
the outpatient clinic were examined. Comparison of the 
sputum status as reported by 16 of the men against their 
medical records revealed that all but one had reported 
correctly, thus indicating that the questionnaire responses 
on this matter were quite reliable. 
CHAPTER V 
INTERP?.ETATION OF THE DATA 
This chapter discusses and interprets the data 
secured during the inquiry. Comparisons are made between 
r 
training, emplo~nent and medical data with respect to such 
characterists as age, extent of ?-isease~ types of treatment 
and results of hospital counseling. In other words~ the 
vocational and medical experiences of the group during the 
five year, post-hospital period 1...rill be evaluated in the 
light of certain characteristics associated with their stay 
in the hospital. 
1. Factors Associated ~vi th Vocational Adjustment 
Vocational level.-- Tne inquiry revealed that o~ the 
89 veterans discharged during 1947, 63 reported that they 
vJ"ere employed, full time, five or more years later. In· 
analyzing the types of employmEnt reported, a sharp 
difference in occupational level is noted betvJ"een those who 
utilized vocational rehabilitation and those who did not. 
Table 10 lists the employment of the group at the time of 
the inquiry according to their rehabilitation experience. 
Vi th fe~iT exceptions, those veterans 1,rho entered training 
-54-
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were found to be employed in professional, semi-professional, 
managerial, clerical or skilled trades. The veterans who 
did not enter training were all found to be employed in 
routine clerical work, semi-skilled or unskilled occupation~ 
vJhatever other values may be attributed to post-hospital 
training the advantages which accrue in terms of achieving 
a satisfactory occupational level are obvious. 
Table 10. Occupations of Tuberculous Veterans Discharged 
During 1947 
I Occupations of 
Rehabilitees No. 
Oqcupations of Non-: no. 
Rehabilitees 
(1) (2) 
Sanitary Engineer....... 1 
Elementary Teacher...... 2 
Social 1rlorker. . . . . . . . . . . 1 
Public Relations Nan. . . . 1 
Public Accountant....... 1 
Accountant. . . . . . . . . . . . • • 2 
Legal l'Jri ter. . . . . . . . . . . • 1 
R?.diologist.. ..... ...... 1 
Total Professional. 10 
:Hechanical Technician... 1 
Photographer............ 1 
Electronics Tecbnician.. 1 
Radio Engineer.......... 2 
Timestudy Han..... . • . . . • 1 
Dr af t sman . . . . . . . . • • . . • • • 3 
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Table 10. (continued) 
Occupations of m .L~O • 
Rehabili tees 
(1) (2) 
Credit Hanae;er.... •. ..•. 1 
Assistant Office Hanaeer 1 
Retail !-Tanager •.•. • . . . • • 1 
Building Contractor..... 1 
Junior Executive........ 1 
Total Icl:anac;erial.. . 5 
Office Clerk... . . • . . . . . • 3 
Edit & Price Clerk...... 1 
Order Clerk. . • • • • • . . • . • • 1 
Shippi~g Clerk.......... 1 
Total Clerical..... 6 
Salesmanj Industrial.... 1 
Total Sales........ 1 
Cabinetmalcer.. • • . . . . . . • . 1 
~·Jatch Repairman.... . . • . . 2 
Tabulating I-1achine 
Repairman. . . . . . . • • . . • . I 
:-Jatcbma_1{er ••••.•• 6...... 1 
Jet·Jeler. .. . . .. . . .. . . . . . . . . . 1 
Toolmaker. . . . . . • • • . . . . . . 1 
Lathe Operator.......... 1 
Engraver . .... _. . . . . . . . . . . 1 
Total Skilled Trades 9 
Hair Stylist-Barber..... 1 
Counter l1an. • • . . . . • . . . • • 1 




Office Clerk •.....•... 
Bookkeeper ••..•..•...• 
Traffic Checker •••.•.• 
Office }1essenger •.••.• 
Post Office Clerk •.••• 
Grocery Clerk 
Elevator Operator ..•... 
Hospital Attendant ••.•• 



















(concluded on the next page) 
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Table 10. (concluded) 
' 
Occupations of No. Occupations of Non- No. 
Rehabili tees Rehabilitees 
(1) (2) en (LL) 
Se1-Jing Hachine Operator .• 1 Machine Operator ••.•••• 1 
Taxicab Driver . ............ 1 -
-l'Iultili th Operator ••••••• 1 - -
Total Semi- skilled .• 3 - 1 
Haterial Handler •.••.••••• 1 Garment Packer •....•••• 1 
- - Landscape laborer •...•• 1 
- - Pipefitter 1 s Helper •••• 1 
- - Shoe Factory 1'lorker •••• 1 
- -
Naintenance Crev.r Laborel 1 
Total Unsldlled ••••• 1 - 5 
Total . .............. 46 17 
The effect of counseling on training and employment.--
A comparison may be drawn bet~v-een three portions of the 
entire group of 89 men. Fifty-five completed vocational 
counseling during treatment--ten partially completed the 
process and were referred to Veterans Administration 
regional offices for completion of planning~-24 rejected 
the service entirely and indicated no interest in 
counseling or training. Five or more years later during the 
inquiry phase of this study it was learned that 60 per cent 
of those who completed counseling are employed or completing 
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training in their originally chosen field, while another 25 
per cent are vJell and employed. Of the ten men referred 
for further counseling after discharge, six later entered 
training (60 per cent) while another three are well and 
employed. The 24 men Hho declined counseling and training 
were found to have made poor progress as a group. Six of 
this group later entered training. Five or more years 
after discharge from the hospital, only nine or 38 per cent 
of this group 1-Jere found to be employed. 
It is apparent therefore that the fifty-five men who 
completed vocational planning d~~ing hospitalization have 
made the most satisfactory vocational adjustment when 
compared with those who partially completed planning and 
when compared with those v.rho rejected the service. \Vhether 
or not their success in attaining a satisfactory vocational 
adjustment is directly attributable to utilization of 
counseling services is not shown in this study. It has 
been shown, however, that a majority of those who started 
their rehabilitation during hospital counseling were able 
to meet their difficult, post-hospital, vocational and 
medical problems. It has also been shown that those who 
did not utilize the service have characteristically made 
poor vocational and medical adjustments. This finding 
indicates a need for evaluating the problem of motivating 
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similar groups no~r receiving tres. tment. 
Job satisfaction and rehabilitation.-- Table 8 in 
Chapter IV of this report indicates reasons why members of 
the group found their vmrk satisfying. The validity of this 
approach to the determination of job satisfaction may be 
questioned, for the necessity of setting dmm a response to 
such a subjective and emotionally-toned matter on paper 
undoubtedly involves variables which affect the results. 
It is of interest to note, however, that considerable 
emphasis was placed on the desirability of doing work which 
is not physically demanding and which is interesting. The 
frequency with which these t~v-o characteristics were 
mentioned are significantly above any other, even that 
pertaining to the amount of earnings. 
Four veterans reported that they were dissatisfied with 
their vocations. All four were men who were found to be 
employed in unskilled jobs which were unrelated to hospital 
counseling results and training. 
None of the veterans who had completed the rehabilitation 
process stated that they were dissatisfied with their 
employment. Approximately half the entire group made no 
response to this subjective question. 
Job placement.-- The end result of rehabilitation is 
employment in the vocational objective selected during 
vocational counseling and toward which training has been 
directed. To assist the disabled veteran meet the 
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obstacles presented in securing a position~ several agencies 
exist which were at his service. These are listed in.Table 
7 of Chapter IV. The veterans of this study group 
apparently found that the most productive method of 
securing employment was through their own efforts, for the 
frequency 1\Ti th which they reported this approach is 
considei'flbly above that showing the intercession of an 
agency. Assuming that the men reported correctly, the 
importance of self-determined efforts in resolving the 
place~ent problem becomes apparent. The fact that almost 
half of the group felt that they had found their own 
positions has significance even though they may have 
secured leads from one of the other sources listed. The 
~atter of fostering self-reliance through counseling will 
be discussed further in a later section.· 
Interruption of vocational training.-- An analysis of 
the d~ta secured on the problems which caused interruption 
of training revealed that only one veteran listed a reason 
which could have been foreseen during hospital counseling. 
All other reasons involved circumstances which arose after 
discharge and which were beyond the veteran 1 s control. 
The one foreseeable factor was that involving the amount of 
travel to and from school each day. 
Training and employment problems associated with 
tuberculosis.-- The responses given by the group on the 
nature of problems encountered in training ~~d employment 
because of their disability followed no significant 
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pattern. It was observed that many of the problems listed 
seemed to be related to the individual 1 s attitude about 
his condition m d not always related to actual obstacles. 
Several felt called upon to describe their problems at 
length, revealing emotionally-toned attitudes. The 
responses did not indicate any common attitude but rather 
signified each individualts feelings about his tuberculosis. 
2. Factors Associated With Nortal i ty and Morbidity 
As previously reported, 24 members of the study group 
were required to return to a hospital for further treatment 
because of reactivation of their tuberculosis. Three of 
these died> bring the morbidity rate to 27.4 per cent and 
the mortality rate to 3·4 per cent. These rates are very 
similar to those found in other studies. In addition, this 
section is concerned with the problem of reporting the 
association between inc·idence of relapse and (l) age, (2) 
extent of disease, (3) type of treatment and (4) participation 
in a vocational rehabilitation program after discharge. 
Tncidence of relapse among older and younger members 
of the proup.-- To evaluate the difference in rate of 
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relapse found among the older men and the younger men, a 
test of statistical significance was applied involving 
calculation of chi-square in ~ contingency table. The 
group was divided in two (1) those over the group's mean 
age of 27.3 years and (2) those under 27.3 years of age at 
time of .discharge from the hospital. 
Table 11. Incidence of Relapse Among Tuberculous Veterans 
During the Five Years Follo1dng Hospital 
Discharge 
Variables No. Over No. Under Totals 27-3 27.3 
(1) (2) 131 ru). 
No. Relapsed ......... 13 11 24 
No. Did Not Relapse .• 31 32 63 
Totals •••...•••• 411- L~3 87 
Chi-square was calculated to be .23. W1th one degree 
of freedom~ the probability that the difference found 
between the relapsed and non-relapsed r;roups with respect 
to age was found to be approximately .70. This indicated 
that the observed difference betl-Ieen the two groups could 
have arisen through cl~ce and thus was not significant. 
Incidence of relapse among veterans with minLmal and 
advanced disease.-- Each of the veterans was assigned a 
diagnosis by the hospital 1 s medical staff which indicated 
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the extent of his disease. Those who were found to have 
a tuberculous infection of the pleura were diagnosed with 
pleurisy. Their treatment Has essentially that given those 
with minimalj pulmonary tuberculosis. The other pulmonary 
diagnoses were (1) minimal, pulmonary tuberculosis; (2) 
moderately advanced 3 pulmonary tuberculosis; and (3) far 
advanced, pulmonary tuberculosis. For purposes of studying 
the incidence of relapse, these diagnoses 1-vere combined. 
Pleurisy and minimal cases were grouped together and 
classified as minimal; moderately advanced and far advanced 
cases were grouped together and classified as advanced. 
To evaluate the significance of the observed difference in 
relapse rate between the two groups the following table was 
made and chi- square calculated •. 
Table 12. Incidence of Relapse Among Tuberculous Veterans 
According to Extent of Disease by Diagnosis 
Relapse Status Iviinimal Advanced To·tals 
( 1) J2l ill _iLL) 
Number Relapsed .....•..••..• 2 22 24 
Number ~n~o Did Not Relapse •• 10 53 63 
Total . ................... 12 7.5 87 
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Chi-square was found to be .83 resulting in a 
probability of approximately .50. The observed difference 
in rate of relapse between the minimal and advanced groups 
was felt to be insignificant for it could have arisen 
through chance. 
Incidence of relapse among veterans according to type 
of treatment.-- As stated previously, patients at the 
Veterans AQministration hospital at Rutland Heights during 
the year 1947 were treated with three major types of 
therapy (1) bed rest (this was conmon to all types of 
therapy), (2) artificial collapse and (3) surgery. It 
must be stated that this classification does not reveal 
the flexibility of medical treatment in existence at that 
~ime nor does it indicate the numerous adjunct therapies 
in use. To study the significance of differences in 
relapse rates observed among the veterans classified 
according to major type of treatment received, a contingency 
table was made and chi-square calculated. 
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Table 13. Incidence of Relapse According to Hajor Type of 
Medical Treatment 
Artificial 
Relapse Status Bed Rest Collapse Surgery Totals 
( 1 ) (21 ( ~) ( LL) CSL_ 
Number Relapsed •.• 12 8 4 24 
Number '~Jho Did 
Not Relapse ...•. 30 19 14 63 
Total •......• 42 27 18 87 
Chi~square was found to be .17 indicating a probability 
of approximately .95. The observed differences in relapse 
rate among the veterans grouped according to major types of 
treatment was considered to be insignificant and attributable 
to chance. 
Incidence of relapse according to rehabilitation 
experience.-- It was observed that those veterans who 
entered a program of vocational rehabilitation following 
discharge from the hospital relapsed less frequently than 
those who chose to resolve their vocational problems by 
other means. To determine the statistical significance of 









Relapse Status !Entered Did Not Enter Totals Training Training 
( 1 ) (2) ( i) C41 
Number Relapsed .•......•.. 14 10 24 
Number ~fuo Did Not Relapse 47 16 63 
To tal ................ 61 26 87 
Chi-square was found to be 2.20 resulting in a 
probability of. approximately • 20 with one degree of free~om. 
The difference in relapse rate observed between those~.who 
entered post-hospital vocational rehabilitation and those 
who did not enter is thus considered not_significant and 
could have arisen through chance about twenty times out of 
one hundred samplings. 
Comparison of differences in relapse rates and their 
significance.-- Examination of Table 15 reveals that the 
difference in relapse rate between those who entered 
vocational rehabilitation and those who did not enter 
training approaches statist-ical significance. \'l.hile it 
cannot be assumed that a direct cause and effect 
relationship exists between the two variable, incidence of 
relapse and participation in vocational rehabilitation, the 
:· 
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results do indicate that factors inherent in the 
rehabilitation process are related to enhancing the medical 
prognosis. The nature of these factors, Whether they be 
identified as personality, emotional stability, motivation, 
intelliBence or a cluster of factors apparently do operate 
in such a manner that those who choose rehabilitation show 
a strong tendency to avoid reactivation of their disease. 
Table 15. The significance of Differences Between Relapse 
and Non-relapse Groupings 
i No Variables 'Relapsed Relapse N Chi-Square N p 
(1) _(2) (3) 4) (5) ( 6) (7) 
Rehabilitation 
No Training ••••• 10 16 
Entered Training 14 47 187 2.20 l .20 
Age 
Over 27.3 Years. 13 30 
Under 27.3 Years 11 33 87 .23 l .70 
Disease 
Ivlinimal .... ~ . jj ••• 2 10 
Advanced •....•.• 22 53 87 .83 l ._50 
Treatment 
Bed Rest .•...••• 12 30 
Artificial CoiWpf e 8 19 
Surgery •.••...•• 4 14 87 .17 2 .95 
None of the differences found on the four variables 
were statistically significant and could have arisen 
68 
through chance. That related to entrance into rehabilitation 
was the only one which approached an acceptable level of 
freedom from chance variability. 
The incidence of positive sputum during the post-
hospital period.-- Of all the symptoms associated with 
pulmonary tuberculosis, the presence of tubercle bacilli in 
the sputum is the one which is most closely observed by 
exami~ing physicians and ex-patients. Progress in healing 
the disease is largely determined by noting consistent 
absence of positive laboratory reports. Little wonder then 
that ex-patients exhibit continued anxiety about this matter, 
particularly since it has been reported that positive sputa 
will be found among former patients who otherwise are 
sympton-free. 
As stated previously, 56 of the 87 men in this study 
responded to a questionnaire item about the incidence of 
positive sputum. All 56 had maintained a diagnosis of 
arrested pulmonary tuberculosis and were well and employed. 
Four veterans reported that at some time during their post-
hospital periodj positive sputum had been found through 
laboratory examination. Others who reported reactivated 
disease were omitted from this aspect of the study, for it 
would be expected that they would experience positive findings. 
Thus it was found that positive sputum does occur to ex-
patients who maintain their general health and continue 
to be diagnosed with inactive disease. 
The importance of this factor to this study lies in 
the social, public health and emotional implica.tions 
associated with the threat of becoming infectious. 
Continued anxiety about the chronicity of their disease 
will be recognized in most ex-patients and must be dealt 





SUiviiY"JARY, CONCLUSIONS AND REC0}1HENDATIONS 
1. Summary 
Purpose.-- The major purpose of the study was to 
evaluate the counseling service rendered patients of the 
Veterans Administration Hospital at Rutland Heights, 
!v1assachusetts. It had the further aim of developing 
information about ways in which the service can be improved 
and about areas of counseling and rehabilitation requiring 
further research. 
Hethod.-- Data about the post-hospital experiences of 
89 tuberculous, _World War II veterans were secured through 
use of the follow-up method. An inquiry was conducted by 
questionnaire, interview, analysis or records and 
correspondence. Training, health and employment character-
istics were presented and studied as they related to the 
follmving variables: (1) age, (2) extent of disease, (3) 
type of treatment, (4) results of counseling. Differences 
between those who succeeded and those v.rho failed in makine; 
adequate vocational and health adjustment with respect to 
the above var~ables were analyzed for statistical significanc~. 
Reasons associated with failure in training were analyzed 
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and reported. Job satisfaction was reported according to 
rehabilitation status. Problems created for the group in 
training and employment· by tuberculosis were reported. 
Results.-- The inquiry secured data about 87 of the 
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89 tuberculous veter~s dis charged from the hospital during 
the year 1947 with arrested disease. Two veterans were 
lost to the study. Fifty-five of these men had formulated 
plans for post-hospital vocational rehabilitation while 
undergoing treatment. Of these 55 men, 60 per cent were 
found to be engaged in their chosen occupations five or 
more years later. The remaining 40 per cent were found in 
hospitals, unemployed, dead, or employed in occupations 
other than those selected during hospital counseling. 
The occupations reported by those who had utilized the 
hospital's vocational counseling and rehabilitation service 
ivere characteristically higher in level than those reported 
by those who had not made use of these services. Hany of 
the occupations reported by the non-rehabilitated veterans 
were questionable with regard to their suitability for 
tuberculous ex-patients. Job satisfaction was found to be 
high among the rehabilitated group. All veterans who 
reported that they were dissatisfied with their employment 
were found in the non-rehabilitated group. 
The veterans reported that they secur.ed positions 
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through their own efforts much more frequently than through 
the intercession of official or private agencies. Official 
agencies accounted for 23 per cent of the reported employment 
opportunities. 
In studying the incidence of relapse of tuberculosis 
and readmission to a hospital for further treatment, 2L~ 
(27 .4 per cent) vTere found to have suffered reactivation of 
their tuberculosis. Three members of the group died during 
the five year period. One older veteran, a chronic alcoholic, 
died on 11 skid row11 in a large city; another with a similar 
history of alcoholism relapsed and later died in a V. A. 
hospital; the third veteran; characterized as possessing 
borderline intellect was reported tohave died of 11 internal 
hemorrhage 11 • His disease had been treated with surgery 
involving removal of one lung (pneumonectomy). 
A study of the significance of differences noted in 
relapse rate according to characte~istics of (1) age, (2) 
extent of disease, (3) type of treatment and (4) use of 
vocational counseling and rehabilitation revealed that the 
only factor which could be associated with incidence of 
relapse was that pertaining to entrance into a post-hospital 
program of vocational rehabilitation. Those who entered a 
training program suffered a relapse rate of 23 per cent 
while those who did not enter experienced a 39 per cent rate 
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of relapse. This difference was tested for significance 
by calculation of chi-square in a table of contingency and 
found to be attributable to chance variability less than 
tNenty ·times in one hundred ( P= • 20) • 
Veterans over the group's mean age of 27.3 experienced 
a relapse rate of 30 per cent; those under age 27e3 
experienced a 24 per cent rate of relapse. This difference 
was found to lack ~tatistical significance through 
calculation of chi-square (P= .70). 
The difference in incidence of relapse between those 
with minimal and those 1-vi th advanced disease was not found 
to be significant (P= .50). Neither was there any 
statistical significance to the differences in relapse rate 
observed among veterans grouped according to the three 
major forms of treatmentJ b.edrest, artificial collaps~ and 
surgery. Chemotherapy v-ms· not being used other than 
experimentally during 1947. Chi-square was calculated 
resulting.in a probability of .95. 
Analysis of problems reported by the veterans as having 
necessitated interruption of training revealed that none 
were foreseeable during counseling but rather were the 
result of circumstances which developed after discharge 
and w·ere beyond the veteran t s control. 
A study of the problems reported by the veterans as 
..... :· . .'. 
' 
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having been created by their disability with regard to 
training· or employment revealed no signif'icant similarity. 
Each problem reported characteristically the veterants 
attitude toward his disability in vocational matters. 
2. Conclusions 
The following conclusions were dra-vm based upon the 
results of this study and their relationship with existing 
objectives of treatment and rehabilitation in tuberculosis. 
1. Tuberculous veterans who utilize hospital counseling 
services can establish lone-range vocational goals 
which remain stable during the five year, post-
hospital period. 
2. Those tuberculous veterans ~vho attain employability 
through vocational counseling and rehabilitation 
reach significantly higher levels of employment 
than those veterans who return to employment 
through other means. 
3. Reactivation of tuberculosis occurs less frequently 
among rehabilitated veterans than among veterans 
who do not enter rehabilitation. 
4· 1-iany of the problems reported by ex-patients reveal 
the nresence of emotionally-toned attitudes about 
.. 
their tuberculosis, despite continued good health 
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during five years of post-hospital experience. 
5. Inability to utilize hospital rehabilitation and 
counseling services is an indication of inability 
to resolve vocational problems met after discharge. 
6. Agej extent of disease and type of treatment are 
characteristics which are not significantly 
associated with incidence of relapse. 
7. The fact that long-range vocational goals can be 
established during hospitalization and are shown 
to be stable stresses the value of-in-hospital, 
vocational training activities. 
8. Veterans rehabilitated following in-hospital 
counseling are more prone to enter post-hospital 
vocational rehabilitation than those who are 
counseled after discharge. 
9. !1any of the problems and attitudes which interfere 
with sui table vocational adjustment indicate a need 
for a type of counseling which helps the veteran 
develop the capacity to meet and resolve his own 
problems. 
3. Recommendations 
The results of this study have indicated certain aspects 
of counseling as carried on at the Veterans Administration 
Hospital, Rutland Heights which require improvement. 
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1. Continued effort ~hould be exerted by the counselor 
to establish a situation which reduces feeling 
barriers to entering the counseling section. 
2. Greater stress should be placed on ·establishing a 
type of relationship with clients which encourages 
insight and self-determined action. 
3. Group methods for motivational purposes should be 
utilized frequently. 
4· Veterans indicating inability to face problems 
associated with discharge and vocational adjustment 
should be routinely informed of personal counseling 
services available to them in Veterans Administration 
regional offices. 
5. Follow-up should be made an integral part of tbe 
activities of the counseling service on a continuing 
basis. 
6. Follow-up findings should be presented to hospital 
administration for use in evaluating in-hospital 
rehabilitation activities. 
7. Further research is indicated in the general area of 





RUTLAND .HEIGHTS, MASSACHUSETTS 
Ap:ci.l .l..s J.953 
YOUR FILE; REFERENCE: 
IN REPLY REFER TO: 
Dear Mr. 
Would you like to help us in our work here at Rutland Heights 
with your fellow veterans? 
You can do so by filling out the spaces on the attached ques-
tionnaire and mailing ti back to me in the enclosed envelope. 
No stamp is needede 
The information you give will enable us to study our hospital 
rehabilitation program to see if any improvements can be made 0 
My best wishes to you at this time., Many thanks for your 
cooperationo 
s~!ly, ~~ 
Chief, Followup Clinic 
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An inquiry by or concerning an ex-service man or woman should, if possible, give veteran's name and file number, whether 
C, XC, K, N, V, or H. If such file number is unknown, service or serial number should be given. 
VETERANS ADMINISTRATION 
HOSPITAL 
RUTLAND HEIGHTS, MASSACHUSETTS 
April 7) 1953 
YOUR FILE REFERENCE: 
IN REPLY REFER TO: 
Dear Mr. 
I recently sent you a letter and questionnaire asking 
about your experiences since leaving us in 1947. 
Would you be willing to send it back to us real soon? 
Your cooperation li1 this is important to us in our work 
with other veterans. 




An inquiry hy or concerning an ex-service man or woman should, if possible, give veteran's name and file number, whether 
C, XC, K, N, V, or H. If such file number is unknown, service or serial number should he given. 
PLEASE FILL IN THE BLANK SPACES BELOW 
l. HAVE YOU USED THE V.A. TRAINING LAWS SINCE 1947? OR 
• (no) 79 (yes) 
2... I WAS TRAINING TOWARD THE VOCATION OF 
----~-------------------------
3. WHAT SCHOOL: COLLEGE: OR EMPLOYER TRAINED YOU? 
-----------------------
4. I COMPLETED THE TRAINING PROGRAM. OR 
(yes) (no) 
IF ifNO": 1v.1Y PROGRAM WAS NOT COMPLETED BECAUSE·-··-----.,..~~~----­
(REASON) 
5. I AM. EMPLOYED AS A~-----------~OR NOT EMPLOYED ____ _ 
6. 1v.1Y EMPLOYER IS___, __________ ......-, ____________ _ 
7. 'OTHER JOBS I HAVE HELD SINCE LEAVING RUTLAND IN 1947: 
POSITION __________ DATE STARTED ___ ...;19_STOPPED __ ...;19_ 
POSITION,_ _________ DATE STARTED__,_ _ ...;19_STOPPED 19_ 
POSITION ___________ DATE STARTED ___ __:19_STOPPED 19_ 
8. I AM;.,__ __ OR I AM NOT ___ S.ATISFIED WITH MY PRESENT JOB. 
(check one space) 
WHY? _____________________________________________________ __ 
9.. I HAVE BEEN HELPED IN FINDING WORK BY (Check any of the following) : 
( ) STATE EMPLOYMENT SERVICE 
( ) MY OWN APPLICATION 
( ) V.A. TRAINING OFFICER 
( ) PRIVATE EMPLOYMENT AGENCY 
( ) SCHOOL PLACEMENT SERVICE ( ) FRIENDS OR RELATIVES 
( ) OTHER·------------------------~---------
10. HAVE YOU BEEN READMITTED TO A HOSPITAL FOR FURTHER TREATMENT OF YOUR LUNG 
CONDITION SINCE LEAVING RUTLAND HEIGHTS IN 1947? OR 
(yes) (no) 
11..,, WHAT HOSPITAL? _________ _..._ _____ DATES: _ __, __ _;l9_ TO 
_____ .19_ 
12. MY PRESENT WORK TOLERANCE IS __ __;HOURS PER DAY. 
13. uposiTIVES 11 SINCE LEAVING RUTLAND IN 1947: 




---NO POSTTIVE8- -- ---~ --- --" --- · --
__ _;DON tiJ' KNOW 
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